The extent of the problem.-We have no data by which to compute accurately the incidence of or the damage inflicted by the toxcemias of the later months of pregnancy (pre-eclampsia and eclampsia, albuminuria, hypertension) in the community at large. From the Registrar-General's figures we obtain the measure of the deaths occurring during pregnancy, labour and the puerperium, but we do not know the incidence rate during pregnancy, and there are no data by which we can judge either the extent of the disability sustained by those who survive the puerperal period or the deaths occurring later as a consequence of this damage, which naturally do not appear in the official statistics of maternal mortality.
death statistics of the two countries tend to confirm the view that toxa3mia is relatively more lethal, and therefore, presumablv more common, in Scotland than in England and Wales. Thus, in 1930 the respective death-rates for Scotland and England and Wales were 1 -2 and 0-72 per 1,000 live births.
It is probably a safe assumption that the rate for England and Wales lies somewhere between that of 2% for East London and the Edinburgh figure of 6%. If, for purposes of study, we accept 4%, we get a figure probably within reasonable distance of the national rate. Calculated on the basis of the official data for 1930 we get a total of 25,952 or, in round figures, 26,000 women suffering from late pregnancy toxa,mia out of a total of 648,811 live births. The total puerperal deaths for this year were 2,854, and of these, 467 were attributed to puerperal convulsions and albuminuria. Thus, utilizing our hypothetical figure of 26,000 as the total cases of toxeemia, we arrive at the conclusion that 1X8% of this total ended fatally.
It would be an advantage if we could estimate, amongst the women suffering from late pregnancy toxwmia, the total risk of this toxaemia passing over into eclampsia. We cannot, of course, arrive at this directly, as there are no accurate data to indicate the eclamptic rate during childbirth in the community at large, and the RegistrarGeneral's statistics do not even separate out the eclamptic deaths from the total mortality attributable to toxsemia. There are, however, data now available by which we can obtain some approximation to the information we require. Thus, the Interim Report of the Maternal Mortality Committee showed that the examination of 1,596 deaths due to puerperal causes revealed a total of 218 eclampsias, that is, 13-6%. If we utilize this figure of 13-6 to obtain the eclamptic death-rate for the year, we find that out of a total of 2,854 maternal deaths during 1930, there were 388 caused by eclampsia. The London Committee, appointed by the Section of Obstetrics of the Royal Society of Medicine some years ago, found that a study of 2,005 cases of eclampsia throughout the country showed a total mortality-rate of 22 -5%. Accepting this figure for the purpose of our investigation, we deduce that during 1930 in England and Wales there were 1,680 cases of eclampsia, or 1 in 386 live births. From this we reach the tentative conclusion that 6-4% of all the toxawmia cases developed eclampsia.
It must, we think,be admitted that this is a surprising-and at the same time, a disquieting-result, having regard to the now commonly accepted view that, whilst we cannot prevent the development of toxtmmia, we can by appropriate antenatal care largely obviate the supervention of the graver manifestations. Thus, Gibberd has shown that in a total of 8,000 district cases confined under the care of Guy's Hospital there were 300 cases of albuminuria (3 -7%) with only two cases of eclampsia, one in a woman who had refused to have labour induced for toxtmia, 
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Maternal disability following toxamia.-With the object of estimating the nature and the incidence of the disability following the late pregnancy toxa3mias we instituted in the year 1926 at the Edinburgh Royal Maternity and Simpson Memorial Hospital a Toxiemia Clinic for the following-up of such cases treated in the hospital. This clinic meets once weekly and on an average from ten to twelve patients report at each session. The post-natal cases attend for as long a period as is required and, in addition, those cases which become again pregnant and in which special antenatal supervision is desirable.
It early became noticeable that a large proportion of these cases exhibit an impairment of health in which it is impossible to incriminate any one system, such as the urinary, the vascular, and so on. The disability partakes rather of the nature of a " chronic debility," inability for mental or physical exertion and a tendency to tire easily. With these more general features there may be evidence of persisting renal or cardio-vascular disease, and anfemia is common. In our classification we have adopted the following arbitrary terms; impairment of health " means an appreciable loss of vigour and health as contrasted with the original state, and it also includes cases of persisting hypertension or albuminuria with or without evidence of ill-health; "poor health" means a graver degree of the same manifestations whilst "shattered health " means that the patient is reduced to live the life of a chronic invalid.
The tables represent the findings in the last 63 eclamptics and 176 "albuminurics" studied. These figures show that in the cases admitted to the hospital for late pregnancy toxamia the follow-up reveals a disability or death-rate of 42 7%, whilst there is grave involvement of health in 20%. There was evidence that in all five fatal cases death could be attributed to the damage inflicted by the toxtemia. This gives a subsequent death-rate of 2 x 1%.
As we should expect, the risk of disability is marked in those women who have had two or more toxic pregnancies, and in Table V is represented the study of forty such patients. In 15, or 37S5% the health was poor or shattered or death had occurred (5%) whilst the total disability rate has risen to 62 -5%.
We may assume that this high disability-rate in the case of women who have suffered from toxalmia in successive pregnancies is a direct consequence of the greater total period during which the organism has been exposed to the assault of the poisons, as compared with those women who have had only one toxwemic attack. In Table  VI we have represented the result of an analysis of the average risk in relation to the total duration of the toxtemia as obtained by adding together the weeks in the various pregnancies in which this abnormality was present. For reasons which are sufficiently obvious, it is often impossible to ascertain this information with any accuracy and this explains the disparity between the numbers of the cases under the different heads in this and former tables. It thus becomes apparent that the risk of disability increases on the average with the period over which the patient is exposed to toxamia.
It has to be noted that the figures represented in Tables II to V The totals are too small to allow of anything more than a provisional conclusion. So far as they go they suggest that the minimum rate of disability following toxalmia may be placed at over 40%.
By applying this figure to the community at large we get, on the basis of 26,000 in the year suffering from pregnancy toxtemia and after deducting 500 (in round figures) for the deaths due to eclampsia and albuminuria, a minimal total of over 10,000 women in England and Wales who annually suffer more or less persisting disability from the pregnancy toxLemias. This estimate is based upon a hypothetical incidence of pregnancy toxremia of 4%. If, on the other hand, we assume a 3% rate we still get a total annual disability rate of over 7,000.
Management of toxwmia.-These findings demonstrate that expectant treatment of a toxcemia in the interests of the child is apt to prejudice the health of the mother in a greater or less degree. They demonstrate, also, the necessity for the most rigid antenatal supervision of all toxalmic cases, so that termination of pregnancy can be carried out so soon as the circumstances warrant this being done. It is notorious that the disease is treacherous, in the sense that the general clinical condition of the patient may give no indication of the gravity of the danger, and unless constant watchfulness is possible, a patient, who to-day has few of the subjective symptoms or objective signs that in other classes of disease rouse alarm, may to-morrow be dead.
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Di8CU88ion.-Professor F. J. BROWNE said that he had never heard Dr. Young read a less controversial paper. He was in agreement with almost everything that the speaker had said, but in his opinion he had not gone far enough. If the incidence of chronic nephritis after pre-eclampsia was to be materially diminished the diagnosis must be made earlier. For this purpose it was of no use to examine the urine occasionally in the later months of pregnancy; the tests should be carried out regularly every month until the thirtieth weekevery fortnight until the thirty-sixth week and every week thereafter. It was even more important to examine the blood-pressure at the same time. In a recent paper he had pointed out that a rise of blood-pressure was generally the earliest sign of pre-eclampsia and might precede the development of albuminuria by weeks or even months. During this pre-eclamptic stage the patient might have no symptoms to draw attention to her condition and might even have no objective signs except hypertension. Such patients were, in his opinion, in a dangerous condition and should be as far as possible resting in the recumbent position. In his experience treatment by elimination or by special diet was disappointing, and only too often premature termination of the pregnancy seemed to be the only method of arresting the trouble. Many more antenatal beds were required for the treatment of these cases than were at present available.
Mr. L. CARNAc RIVETT said that since Dr. Young had read his original paper a few years ago, he, Mr. Rivett, had been carefully watching for cases in which there was trouble subsequent to eclampsia or albuminuria. In his experience patients who had had eclampsia in a previous pregnancy had no trouble at all in a subsequent pregnancy.
With albuminuria it was rather different, as in many of the cases there was pre-existing nephritis, and this would certainly mean increasing trouble with every pregnancy, one great feature being the appearance of albumin in the urine very early in pregnancy. In many of these cases the patients had a kidney lesion, which caused no disability or albuminuria in ordinary life. but when the additional strain was put upon the patients by pregnancy they failed under it. In assessing the damage, as shown by subsequent ill-health, Dr. Young had, it appeared, omitted to have any controls. In his, Mr. Rivett's, opinion and experience, a large number of women who had an apparently normal pregnancy and labour suffered a good deal from impaired health for many years afterwards, in fact he would say that comparatively few women enjoyed their previous robust health after they had a baby. In regard to abortion, this was even more striking. The normal abortion rate was something like 20% of the population. Therefore a 9% abortion rate was lower than the average, and he could not see that Dr. Young had succeeded in establishing that the albuminurias in particular produced abortion.
Dr. J. S. FAIRBAIRN said that he had recognized early in his obstetric experience that late disability from renal disease after a toxsemic pregnancy was frequent and was liable to escape attention owing to the remoter period at which its effects became manifest. His impression was that the cases in which these effects were most commonly met were rather those with an onset of albuminuria more gradual and earlier in the pregnancy than in those that actually had eclampsia. There was a tendency to think of patients in all cases of albuminuria of pregnancy as prospective eclamptics, and for that reason he disliked the term " pre-eclampsia " as begging the question. During recovery from eclamptic convulsions the most striking feature was often the rapid diminution of albumin from urine which previously had boiled nearly solid, whereas in cases of albuminuria of more gradual onset but resistant to treatment, recovery after the termination of the pregnancy was usually both more gradual and less likely to be complete. Subsequent pregnancies in the latter type almost invariably showed return and aggravation of symptoms, and these were the cases that seemed to him to Section of Obstetrwcs and Gynaccology 1241 be most commonly left witb renal deficiency and the lowered expectation of life that went with it.
Lady BARRETT said that the statistical result obtained by investigation into the after-effects of toxiemias was important and illuminating. She wondered whether failure in health had been in any way co6rdinated with estimation of renal efficiency after confinement. Such investigation was important as an aid to advice with regard to the necessity of avoiding future pregnancies. The type of case with high blood-pressure was to be distinguished from the cases with but slightly raised blood-pressure and albuminuria. She had found that high blood-pressure was by no means immediately relieved by delivery, and therefore somewhat doubted the advantage of immediate induction in that group.
Dame LOUISE MCILROY said in her experience toxoemia with fits was rarely recurrent.
Patients were liable to suffer from kidney domage in subsequent pregnancies Apart from the acute fulminating type of toxiemia and antepartum htemorrhage, the death-rate was low.
Preventive measures, such as careful supervision by a dentist during pregnancy, dieting, and frequent examination of the patient's general and obstetrical progress were important factors.
Every expectant mother should be seen at least once by a doctor in the case of mnidwives' patients. Albumin in the urine was looked upon as a danger-signal, but it was not always present before the onset of acute symptoms. Examination for the presence of the colon bacillus and-if it was found-its treatment, would do much to lessen the risks of toxeemia. She had always obtained invaluable help from the biochemical investigations of the blood and urine. All cases of toxemia required careful postnatal supervision. In her experience many cases were followed up for a number of years. Methods for the prevention of a future pregnancy should be advised until the patient was considered fit to undertake its risks.
Granulosal-Cell Tumours of the Ovary. GRANULOSAL-CELL tumours of the ovary are comparatively rare, judging by the small number of cases reported in the literature. The seven cases here described have, however, been collected from one hospital over a period of nineteen years. This suggests that their occurrence is frequent enough to give them a definite clinical importance.
The following is a brief description of the most recent case of our series:-Case No. 7. Clinical history.-Mrs. W., aged 60, attended the Elizabeth Garrett Anderson Hospital on account of irregular floodings, from which she had suffered for four months. The menopause had occurred eight years previously. Three years ago there had been a slight vaginal hemorrhage.
Vaginal examination revealel a bulky uterus, with a normal cervix. There was bleeding from the uterus at the time of examination. On bimanual examination a firm mass was felt in the pelvis. At operation, this firm mass proved to be an ovarian tumour, the size of a grape-fruit. The uterus contained a fibroid. Total hysterectomy was performed with bilateral salpingo-o6phorectomy.
Recovery was uneventful. Eleven months after the operation the patient was quite well.
Pathological findings.-The specimen removed at operation consists of a smooth, rounded tumour 4' in. by 3i in. by 3 in., partly solid, partly cystic. On section, about one-third is seen to be composed of closely packed cysts containing mucoid material, while the remaining two-thirds resemble a fibroma.
Histological examination of the cystic part shows spaces of varying size lined by a single layer of columnar epithelium, supported by a scanty connective tissue stroma. The solid portion of the tumour consists of rounded islets of epithelioid
